To assess the feasibility of fetal thymus measurement between 18 and 22 weeks' gestation, using the thy-box technique. Methods: A multicentric cross-sectional study was performed on pregnant women (singleton and twin pregnancies) attending for routine US exam 7 centres in Spain (15 examiners). The fetal thymus was shown in an axial plane of the upper mediastinum. Colour Doppler imaging was applied to outline the thy-box: i.e. the area between the brachiocephalic artery posteriorly and internal mammary arteries laterally. Measurements of the lateral and anteroposterior diameters of the thymus were performed. Maternal, fetal, and ultrasound factors affecting feasibility were analysed. Results: A total of 1505 cases were assessed. The Thy-box was feasible in 88.6% of the cases. The mean anteroposterior thymus diameter was 6.11 ± SD 1.67 mm and the mean transverse diameter was 11.48 ± SD 2.86 mm. Non-feasible cases were significantly related to maternal body index, breech presentation, fetal occipito-anterior position, twin pregnancy and exploration time. Examiner does not affect the feasibility buy may affect the measurement providing greater variability (figure 1). Conclusions: Thy-box diameters are achievable by sonography in normal singleton and twin pregnancies during the second trimester; however, the thy-box transverse diameter has shown to have a higher variability.
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Supporting information can be found in the online version of this abstract Objectives: We herein present two cases of fetal goiter treated in our department. In addition, a review of the literature took place to rank our clinical management. Methods: The paper includes two cases of fetal goiter having been diagnosed during routine fetal ultrasound in the second/third trimester. Both cases underwent specialised pre-and postnatal diagnostic and treatment. Results: The first case has been diagnosed at 31+3 weeks of gestation. The mother suffered from Graves' disease; blood parameters were normal under medication. There were no sonographic signs of tracheal compression. At 38+0 weeks of gestation Caesarean section was performed. The newborn died after 3 hours due to insufficient ventilation. The autopsy showed ectopic thyroid tissue in the trachea.
The second case has been diagnosed at 24+2 weeks of gestation. The mother had no medical history. Sonographic evaluation showed no compression of the trachea. Cordocentesis has been performed. Fetal blood results showed hypothyroidism and intra-amniotic thyroxine has been given. Consecutive scans showed decreasing thyroid volume. At 39+0 weeks of gestation a Caesarean section has been performed. The fetus showed no respiratory problems. Ongoing diagnostic showed primary hypothyroidism. Conclusions: In fetal goiters, congenital hypothyroidism is most common. Congenital hypothyroidism can be caused by different conditions. Undiagnosed fetal thyroid dysfunction may significantly increase fetal and neonatal morbidity and mortality. Untreated fetal hypothyroidism may result in mental retardation and perceptual-motor, visual-spatial, and language problems. Therefore, in utero early diagnosis and treatment of fetal hypothyroidism are important.
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